MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016318

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Recistrati N 1_7 , Recistration Disrict No -3 Z 3 2 Rechtrars N Z STATE FILE NUMBER
DO NOT WRITE AMENDED b —d i i igt Ne 'V' --_.Primary Registration District No. 2 _/_ =’ _o#€. _ Registrar’s No. ___&

ON THIS STUB L U Iil
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

a. COUNTY Pike o sSTATE ML ssourd counry pudrain admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN - Spencer owy  Vandalia Yes [ No O

c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cvtside, giva lacation) Reside on Farm
HOSPITAL O ADDRESS

NTiiow miles east Vandalia |YeO tegx 313 5. 0Oak Yes O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
David Davis oear April 29, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married P& 8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
Mzle Negro Widowed [} Divorced O 1] 73— 29 3 3 Manths l Days | Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done B‘bw %%&INDUS‘IRY 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

f ki fg. if retired
Maintenanes Maf" " " ? ment Co. Vandalia, Mo. U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Robert Davis Byona Marparet Salmons - None
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

o e | s g YR E 6|John R. Davis, Vandalia, Mo.

18. CAUSE OF DEATH {Enter only one cause per ling | TNTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} N ’

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause ({a),
stating the under-
lying cause lasi. DUE TO (g}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART (11, If decessed wes female was
disease tondition given in PART | {a} there & pregrancy in last 90 days.

I ] Yes l O No I O Unknown

19. WAS AUTOPSY | 202 ACCIQENT SUICIDE  HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
PERFORMED? \ﬁ\ g 8] r vy
YES[] N

20c. TIME OF Hour Maonth, Day, Year
INJURY am.

AL A9- bl _ f
20d. INJURY OCCURRE 20e. PLACE OF INJWRY [e.g.. in or about home, . CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, fhreet, office bldg., etc.) -

NOT WHILE AT WORK }-}-JL =2

JIR——
21. | attended the deceased from — and last

VS 300

[DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at Ll- A m on the date stated above, end to the best of my knowledge, from the causes stated.

22a, SIGNATURE agrea of fitle) 22b. ADDRESS 22¢. DATE SIGNED

4
ZUM MW ‘ =6 23—
7 | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, tdwn, or county) tate}

5-1-62 Vandslia Cemetery Vandalia, Missoufi

24. FU| ERAL DIRECTOR /’ ADDRESS ' 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5|GNATU§E
y%uﬁé%aw AZij Y i /4‘ Fone [ - L TE2 ;77a4d2;_é;éﬁhééﬂ¢zammL

7
{Licensed Embalmer’s Sfuh(lm on Reverse Side)

USE BLACK INK
OR
TYPEWRITER"RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




w

MAY111952 e

. . - . . - s ’

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision. N
Student. Signed /f L ¢ M—

Signature of Student Embalmer .
T Licensed Embalmer No. %/ é/? )
P. O. Address WM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ,

with the above constitutes grounds for revocation of license). N
If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not.embalmed, fact should.be so staled above. . .
O' . N “a

»

S



